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SUBJECTIVE:

Ms. is her for hospit llow up. She was an inpatient at

in m She presented with a Potassium
of 1.6. 5She was later diagnosed with probable rhabds myolysis
secondary to taking dietary supplement called "H.E.L.P.". We
corrected her potassium and she seemed to recover well. She also
had a small excoriated lesion on the right breast. Mammogram was
negative for malignancy and wound culture grew out a staph
species. She was sent home on Keflex and is currently on that as
her only medication. Since going home from the hospital she’s
experienced a lesser degree of muscle soreness and weakness in
lower extremities. Overall, she’s feeling a lot better and seems
to be doing well.

OBJECTIVE:
VS: WT 165. BP 138/76. R 16. PL 76.
GENERAL: Moderately overweight early middle aged white female in

NAD.

HEENT: Normocephalic, atraumatic. PERRLA. Sclera are stained
but anicteric. 0C/OP clear.

NECK: Supple. No JVD.

CHEST: CTA.

Cvs: RRR.

ABDOMEN: Obese very mildly tender diffusely. Her liver is
somewhat generous and slightly tender. She has
positive bowel sounds

EXTREME: No CCE.

ASSESSMENT:

1. perkalemia resolved.

2. myolysis resolved.

3. ight breast lesion healing well.

PLAN: C -

1. We’ll check her Chem 7, LFTs and CR—amnmdtkimase today to make
sure these conditions are resolving. We’ll have her finish
her course of Keflex and have her f/u with Dr. |- :
also scheduled US of her liver toady to f/u on a cystic
lesion that was found on CT of the abdomen. Once all her
lab results from her hospitalization are in I will send her
a letter and let her know the results of these. Otherwise,
she can f/u with Dr.
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“Patient 1.D/So¢. Sec. Nusnber..:

i QOrdering Physician

Patient Home#  Patiest Work# i -

- 08/03/1998  02:15pm .

Date Drawvne - Time Drawn

08/04/1998 -~ 08/04/1998 ° T

. .‘ Date Received Date of Rei

. HospitaldD # Account Number o

" Comments

Test Name Units Reference Range Site
97 MG/DL ' 65.110 (ADULT‘)WA """""" .
,,,,,,,,,,,,,,,,,,,,,,,,,, S0DIU 40— . .MEQL . 1seuspoun
77777 POTASSIUM (3.8  MEQ/L 3.5-5.2 (A&S)
CHLORIDE 160 MEQ/L 95-106 (ADULT)
23 MEQ/L 23-30 (ADULT)
7 MG/DL 6-20 (ADULT)
1.2 MG/DL 0.5-1.5 (ADULT)
5.8 " RATIO ™ 7.0° 180
I CPK (CREATINE I\INASE) T
CPK (/1)2 8( JU/L 15-200 (FEMALE)
A.M.A.'S HEPATIC FUNCTION
~ ALBUMIN 4.4 awpL 3550
AE@HNEEHQSEHATASE 99 UL 25.125(ADULTF)
SGOT (AsT) 28 UL 0-40 (ADULT)
________ SGPT (ALT) 28 G 0. .45
""""" TOTALBILIRUBIN 0.3 MG/DL 0.1- 1.0
DlRECT BILIRUBIN 0.2 - MG/DL 0- 0.4

*** END OF REPORT ***

ABNORMAL LAB
_ — No Follow-up needed
" —— Needs immediate actior,
- Needs follow-up
Sign .
\ . J 0000077
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SIGNED
PATIENT : M vep REC #: [N
HOSPITAL : PATIENT #: [ ROOM # :
AGE: 31Y SEX: F

ADM DR: ADM DATE: 08/05/1998 09:37AM

ORD DR: PROC DATE: 08/05/1998 09:53AM-

CLINICAL ENFORMATION: EVAL CYSTIC LESION -

MEDICAL IMAGING

EXAMINATION: (WDC) - US LIVER ORDER NO.
LEFT/RIGHT INDICATOR: ACCESSION

FULL RESULT: ULTRASOUND OF THE LIVER: 8/5/98

CLINICAL HISTORY: The patient is a 31-year-old female who had a CT scan
performed at . This CT revealed a low
attenuation region in the liver which partially enhanced. A possibility of
small hemangioma was suggested. Therefore, liver ultrasound was also
recommended.

Ultrasound of the liver shows a normal size liver with a normal
echotexture. There is a well rounded hyperechoic focus in the right lobe
of the liver measuring 1.8 x 1.8 cm. This is very close to the liver
capsule and shows posterior acoustic through-transmission. This gives

ultrasound characteristics of a hemangioma within the liver arenchyma and
CONCLUSION: 1.8 x 1.8 cm hemangioma within the right lobe of the liver.

A follow-up ultrasound in six months is recommended to insure that this
does not increase in size. This is especially true if the patient begins
to have abdominal pain.

PHYSICIAN NAME BELOW INDICATES THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED BY:

I

READ BY:
TRANSCRIPTIONIST INITIALS: -
DATE READ: 08/05/1998 DATE TRANSCRIBED: 08/05/1998 12:00PM

REF. #: IR . 000908

THIS REPORT IS CONFIDENTIAL PATIENT INFORMATION
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MEDICAL IMAGING
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FINAL REPORT
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C sl PARTIAL REPORT o

HuP HO DOCTOR A CLIVES) DATE, .
I 14-0CT-98 .

| oo o ‘ - I B 04 £ 3
TEST NAME RESULTS UNITOF REFERENCE
OUTSIDE SR | 3
et MEASUR N RANGE
s Prawl T Tk =4 T (U [METAVIS 50-150
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